OF THE NATIQHAL TUBERCULOSIS ASSOCIATION 


FEBRUARY e 1938 


EDUCATIONAL BROADCASTING NEEDS 
IMPROVEMENT 


REHABILITATION AT PAPWORTH 
HOTEL RESERVATIONS AT LOS ANGELES 
LOW COST FARES 
DR. LAWRASON BROWN 


SALT LAKE CITY CONFERENCE 


Tuberculosis Among Negroes School Health 
Health Education Christmas Seal 
Book Reviews 


> 
| 
VOLUME 24 _.NUMBER 2 


REHABILITATION AT PAPWORTH 


APWORTH VILLAGE SETTLEMENT near Cam- 
Prridge, England, doubtless comes to the mind 
of many tuberculosis workers when thinking 
of rehabilitation in other countries, The annual 
report* of this interesting village covering 1936, 
has just been received and is a reminder to the 
writer of his visit to Papworth last summer. 
Certainly no member of the Royal Family, sev- 
eral of whom have been there and are pictured 
in the report, could have been more courteously 
received than we were on a sunny day in late 
August. Sir Pendrill Varrier-Jones, the medical 
director, was a delightful host, and in addition 
to visiting administrative headquarters, the hos- 
pital, the village stores and the industries, we 
listened to interesting accounts of the ups and 
downs involved in maintaining an entire village 
of about 1100 residents. 

The report opens with the story of Jim, re- 
printed from an article in the Daily Herald. 
Jim found a home at Papworth. Reports from 
the various departments follow. Sir Pendrill 
writes of the growing appreciation in England 
of the need for prolonged treatment as con- 
trasted with the old notion of a “three months’ 
cure.” He adds that in cases where permanent 
disability remains there has been too little rec- 
ognition of “the mental outlook on life resulting 
from the knowledge of this disability.” 

One interesting observation in the report 
stresses the importance of installing the latest 
labor-saving machinery so that products of the 
highest possible standard can be supplied at a 
satisfactory price and with minimum strain on 
the workers. In August foundations were being 
laid for a new building to be known as the 
trunk factory. To this building when completed 
will be transferred the manufacturing of trunks, 
suit cases, etc. Goods are shipped around the 
world under the trademark name “Pendragon.” 

Social and economic life in the village runs 
along normal lines and the employees of the 


*“A Record of Progress at Papworth in 1936”—An- 
nual report of Papworth Village Settlement. 24 pp. 


various industries live in good dwellings with 
their families. There are about 300 children in 
the village and no child has ever developed ac- 
tive tuberculosis. 

The new surgical unit was opened in 1936 
and the Village can very well take pride in this 
fine building developed under the guidance of 
Dr. H. P. Nelson, whose untimely death soon 
after the opening of the building was very deeply 
felt throughout the village. 

The inside cover of the report gives direc- 
tions for reaching Papworth by automobile or 
train from London and requests prospective 
visitors to give notice in advance so that a guide 
may be provided. The Village maintains an of- 
fice at 16 Grosvenor Place in London. 

Examination of the history and development 
of Papworth Village Settlement and other Eu- 
ropean projects indicates that in each case the 
plan has grown out of local conditions and has 
been constructed to meet such conditions. The 
Executive Office of the National Tuberculosis 
Association vigorously recommends the applica- 
tion of this principle in the United States. In 
this country, as in Europe, the more lasting 
results in rehabilitation have been achieved 
where the plan of operation was fitted to the 
patient group whom it served and to the indus- 
trial realities of the community in which it was 
attempted. Attempts to imitate European proj- 
ects in this country without applying the prin- 
ciples of local adaptation which created them 
may, in the judgment of the Executive Office, 
result in expense out of proportion to the num- 
ber of patients served. Nothing in such com- 
ment should be construed as disapproval of or 
hostility toward any colony or industrial project 
anywhere which is so planned as to meet local 
industrial costs and competition. Every tubercu- 
losis worker should give careful and sympathetic 
study to all types of rehabilitation service both in 
Europe and in the United States. 

F. D. H. 
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EDUCATIONAL BROADCASTING 
NEEDS IMPROVEMENT 


Programs Must Be Outstanding Because of Keen Competition 
From Other Groups 


by FREDERICK D. HOPKINS* and DANIEL C. McCARTHY+ 


HE radio industry in general, and particu- 
T larly that part which pertains to educational 
broadcasting, was the subject of discussion at a 
three-day session of radio officials, educators and 
social and health workers in Chicago on Nov- 
ember 29, 30 and December 1. Nearly 500 people 
from throughout the United States attended 
this Second National Conference on Educational 
Broadcasting. 

The following is a condensed report of the 
various sessions, all of which were extremely in- 
teresting. The entire proceedings of the Confer- 
ence will be published later in book form of 
about 300 pages. Therefore in this comparatively 
brief résumé you will realize we are touching 
only the highlights, as space prohibits a more 
detailed report. 


MONDAY, NOVEMBER 29 
GENERAL SESSION, MORNING 


THEME: The American System of Broadcasting 


Spokesman for the Radio Industry: William S. 
Paley, President, Columbia Broadcasting Sys- 
tem 


. . . He who attacks the fundamentals of 
the American system (radio broadcasting), at- 
tacks democracy itself... . Programs are di- 
vided into three groups: (1)—Public affairs, 
(2)—Culture and education, (3)—Entertain- 
ment... . Broadcasting as an instrument of 
American democracy must forever be wholly, 
honestly and militantly non-partisan. This is 
true not only in politics, but in the whole realm 
of arguable social ideas. To put it another way, 
we must never have an editorial page, we must 
never seek to maintain views of our own on any 
public question except broadcasting itself... . 
The next great principle in keeping American 
broadcasting forever keyed to the needs of our 
democracy is ‘fairness of the air’. . . . We sell 
time to sponsors solely for the advertising of 
their goods and service. We do not sell time 
for propaganda. . . .” 


* Executive Secretary, National Tuberculosis Association. 
{ Director, Public Relations, National Tuberculosis Asso- 
ciation. 


Spokesman for the Radio Audience: Merrill Denison, 
Critic, Author, Journalist 
. . - Complained against poor quality of av- 
erage programs, said that 75° of the broadcasts 
are “so much tripe”. . . . A few good programs 
out of 17,000 daily make others sound poor. . 
Our average intelligence is 13 years. . . . Look 
at programs from listener’s point of view. .. . 
Broadcasting is a mass production industry. . . . 
If programs continue poor, there is a danger of 
wide public protest, with the government pos- 
sibly taking over the radio industry. . . . 
Spokesman for Education: Harry Woodburn Chase, 
Chancellor, New York University 
. . » Does not believe in government owner- 
ship of radio. . . . The majority of educational 
programs are of local interest. . . . The network 
should give more time to the preparation of 
educational programs, because most of those 
now on the air are poorly prepared... . He 
brought out that the technique of the theater 
and the technique of education in the classroom 
go back for centuries, but we must remember 
that the technique of the radio is very new. . . . 
There should be no regimentation in radio. . . . 
The average educational program is unskillful. 
. . . Stimulation and enrichment are ideas be- 
hind school broadcasting. . . . 
Discussion—Leader, Prof. Lyman Bryson, Teachers 
College, Columbia University 
. . . Put showmanship into educational pro- 
grams. . . . $150,000,000 spent in 1936 on radio 


talent for 6,000,000 programs or about $25 a 
program... . 


SECTION MEETINGS 


Section B—The Office of Education Radio 
Program 


Franklin Dunham, Educational Director for 
NBC, said that there were great possibilities 
for transcriptions. The time of presentation, 
however, must be safeguarded. . . . The discus- 
sion brought out that the largest customers for 
scripts are high schcols. They use them on the 
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air or to stimulate broadcasting at a high school 
assembly. ... A Mr. Ries of Cincinnati said 
that in arranging their educational broadcast- 
ing, the more facts you give, the less are re- 
tained by the listeners. Someone in the panel 
remarked that this was also true of classroom 
teaching... .. The opinion was that the talk 
seemingly the simplest is the most difficult to 
give over the air. . . . William Dow Boutwell, 
Director of the United States Office of Educa- 
tion Radio Project, said that in the future the 
money for educational broadcasting might be 
sought from three sources—foundations, taxes 
and from commercial broadcasts on a plan to 
be worked out with them. Perhaps all three 
sources could be used. ... There is no such 
law or regulation requiring radio stations to de- 
vote 15% of their time to educational broad- 
casting. 


Section C—What Happens to the Listener? 


The age of people in the radio cast is very 
important. . . . John J. Niles of Kentucky re- 
marked that “You can lead people through ra- 
dio, but you can’t drive them. . . .” 


GENERAL SESSION, MONDAY NIGHT 


THEME: How Does Broadcasting Operate in the 
Public Interest, Convenience and Necessity? 
Spokesman for Radio Industry: Lambdin Kay, 
Director Stations WSB and WAGA, Atlanta, 

Ga. 

He indicated that everything would be all 
right with radio if the station owners were let 
alone. 

Spokesman for Education: T. V. Smith, Professor of 
Philosophy, University of Chicago, Illinois State 
Senator; University of Chicago Round Table 

He gave a rather philosophical treatise in 
speaking of education on the air. He brought 
out that while radio was very convenient for 
the audience, it was inconvenient for the edu- 
cator. . . . Education by radio must be inter- 
esting to hold an audience. 

Spokesman for Radio Audience: Philip L. Barbour, 
Specialist in Short Wave Program Construction 

. . . Drama is emotional education. . . . He 
divided programs into the various types—news, 
comments on the news, either by commenta- 
tors or the use of drama based on the news, 
talks, radio drama, variety shows, comedy, 
music, religious programs and educational -pro- 
grams. Of course, there is some over-lapping 
among these divisions. 


TUESDAY, NOVEMBER 30 
GENERAL SESSION, MORNING 


THEME: An Appraisal of Educational Broadcast- 
ing and Proposals for Its Improvement 


Speakers: Levering Tyson, President, Muhlenberg 
College; formerly Director, National Advisory 
Council on Radio in Education 

. . - Thought that government supervision in 
the past had been very poor. . . . Standards had 
been left to the broadcasters and the results are 
better than we have a right to expect... . Is 
in favor of a regulating body to set minimum 
standards of production. . . . Few educational 
programs put on the non-profit stations have 
been as good as those put on by the commercial 
broadcaster. 


John W. Studebaker, Commissioner, United States 
Office of Education 


Urged schools and colleges to produce radio 
scripts. . . . The Federal Radio Education Com- 
mittee has been set up for studying educational 
broadcasting. . . . They would like to make a 
series of studies and the estimated expense is 
$250,000,000. Among the studies would be 


1. What is being done in certain communities 
with reference to cooperation between edu- 
cational agencies and radio stations? 

2. What is being done to help teacher train- 
ing institutions to develop radio programs? 

3. The possibilities of a national clearing 
house. 

4. The publicizing of radio programs and 
how this can be applied to educational 
programs on the air. 

5. A study of organized listening groups in- 
cluding schools. 

6. A study of different types of programs. 

7. What do listeners consider good educa- 
tional programs? 

8. The listening habits of groups and what 
they have learned including the effect of 
radio on children. 


Frank Ernest Hill, American Association for Adult 
Education 
. . - Of late the intelligent broadcaster has 
gone out to find educational leaders. Unfor- 
tunately, there are many stations still waiting 
for educators to come forward. . . . Criticized 
the universities in their broadcasting efforts. . . 
There is poor supervision and professors are 
asked to serve free of charge, although it is 
very heavy work to prepare a good program 
for the radio. . . . The educator at the micro- 
phone is seldom an educator and lacks show- 
manship. . . . 


[ 20 ] 


TUESDAY AFTERNOON, SECTION 
MEETINGS 


Section F—Cooperative Radio Councils 


Participant—Allen Miller, Director, University 
Broadcasting Council 

. Gave a most interesting dicussion of the 
University Broadcasting Council in Chicago. 
This is a tie-up of three universities—Chicago, 
DePauw and Northwestern. Mr. Miller con- 
siders almost any time on Sunday equivalent to 
an evening hour. . . . He brought out the point 
that if an organization has too many hours on 
the air, the quality of the programs may be less- 
ened because of their hurried preparation. 


Section H—Symposium of Listeners 


. . . Advance information and publicity are 
needed in educational broadcasting. . . . Edu- 
cational programs now used mostly as “fillers.” 
Do not tell people you are giving them an edu- 
cational program. . . . Speaker must not have a 
cold voice... . Do not be a highbrow; take 
the audience into your circle. . . . After stimu- 
lating your listeners, tell them what to do re- 
garding the information they have just heard. 
. . - Do not apologize for your educational pro- 
gram. . . . Consensus seems to be that there is 
considerable work to be done in teaching people 
how to use the radio. 


TUESDAY NIGHT, NOV. 30 
BANQUET 


THEME: Radio as a Present Day Force 


Raymond Gram Swing, foreign correspondent, radio 
commentator 

. . » Made a powerful appeal. . . . Claimed 
that radio does not present a balanced picture 
of American civilization. . . . We are given too 
much showmanship. The listeners do not get 
enough culturally valuable material. . . . The 
radio broadcaster should know his world as 
well as the magazine editor does. . . . At the 
present time propaganda on the air is an enor- 
mous force. Mussolini is broadcasting to the 
Arabs and molding their opinions. . . . There 
is a war of ideas in Europe among the 116 high- 
powered stations. . . . Propaganda is increas- 
ing faster than armaments. At present Ger- 
many has the strongest station and is very skill- 
ful in its use of propaganda on the air—it 
pleases rather than exhorts. . . . An Italian short 
wave station is being built and England is plan- 
ning to broadcast in twelve languages. . . 
What is in the ether today is only the begin- 
ning and democracy will have to protect itself. 


. . . The Fascists, for instance, are now being 
told that the United States is on the “skids.” 
. . . One interesting sentence was “The speed 
of social time has changed.” . . . The whole talk 
was an attempt to show the importance of radio 
in world affairs and an appeal to the audience 
to see that it is used in the right way. 


WEDNESDAY, DECEMBER 1 
GENERAL SESSION 
THEME: What Sall We Do With Radio? 


Speakers: George Henry Payne, Commissioner, Fed- 
eral Communications Commission 

. . . Broadcasters should be made accountable 
for their standards. ...If broadcasters had 
their own way, there would be more entertain- 
ment and less education. . . . Radio may stop 
the growth of the American mind. ... The 
radio industry has outstripped the regulations. 
. . . Program standards should be established 
and broadcasters should be checked up periodi- 
cally and if below standard, their licenses should 
be withdrawn... . 


James Rowland Angell, Educational Counselor, NBC 


. . . Radio is very new and we cannot judge 
it yet... . We have not yet worked out good 
criteria of what constitutes good program prac- 
tice. . . . Local stations are best for educational 
broadcasting. . . . The field is open for the use 
of electrical transcriptions for education. .. . 
Believes that for music, literature, social science 
and health purposes we should look to the 
chains for the very best programs because of 
the expense involved. ... Radio is molding 
public opinion and public taste. . . . In Europe, 
this is proceeding at a pace that we only re- 
motely understand. . . . School broadcasting 
should supplement the teacher or do what the 
teacher cannot do. 

Clarence A. Dykstra, President, University of Wis- 
consin 

. . » Would divide radio into stations con- 
trolled by states, semi-public stations and pri- 
vately owned stations. . . . Consideration should 
be given to social welfare in the development of 
radio. . . . Standards should be set for the dis- 
cussion of controversial questions. . . . There 
should be a spur to creative effort. . . . All edu- 
cational possibilities should be explored in the 
school field and in adult education. ... At 
present, educational aspects of radio broadcasting 
are made secondary to commercial aspects. . . 
Called for a study by the Federal Communica- 
tions Commission regarding educational stand- 
ards. . 
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Hotel Reservations at Los Angeles 


We strongly urge all those who are planning to 
attend the annual meeting of the National Tuber- 
culosis Association at Los Angeles to make hotel 
reservations as early as possible. Hotel headquarters 
and all sessions of the meeting will be held at the 
Biltmore. This is one of Los Angeles’ best hotels, 
in the heart of the city and with excellent service 
under the superior management of Baron Long. 
By special arrangement with the Biltmore Hotel 
for our annual meeting, we have a flat rate for 
the use of all of the hotel’s guest rooms as follows: 
$4.50 per day per person with one in a room; $3.50 
per person per day with two in a room; $3.00 per 
day per person for three in a room; $2.75 per day 
per person with four in a room. These rates apply 
to all rooms in the hotel save parlor suites and a 
special effort will be made to give our guests the 
best distribution. The rooms are large and well- 
equipped. The Biltmore can accommodate practically 
everybody attending the meeting. 

For those who cannot be accommodated at the 
Biltmore at the rates given above, the hotel has 
arranged to make reservations at other nearby 
hotels at rates of $3 for single rooms and $5 for 
double rooms. 

Please write directly to the Biltmore for reser- 
vations whether you wish to stop there or else- 
where. They will make your reservation for you. 


Low Cost Fares to Los Angeles 


For those who would like to go to the annual 
meeting at Los Angeles, June 20-23, but who cannot 
afford the full first class fare, we give information 
regarding lower cost fares. 

Low cost tourist trains with air conditioned sleep- 
ing cars, “The Scout” and “The Challenger,” leave 
Chicago late in the evening and arrive in Los 
Angeles on the fourth morning. The trains carry a 
club car and meals are served from go¢ a day 
upwards. 

The railroad and sleeping car fare on these trains 
from Chicago and return is $91.00. From New York 
the fare is $157.50 with round trip first class rail 
and Pullman east of Chicago. These prices are for 
independent individual travel and do not apply to 
any accommodations on the National Tuberculosis 
Association “House Party” Special Train. The fares 
do not include meals, tips, sightseeing, hotel in 
Los Angeles, transfers nor other features covered 
in the inclusive fare of the Special Train. 

These prices are subject to change and are quoted 
for an approximate guide only. 

For those who wish to endure the rigors of 
travel all the way by coach, the fare from New York 
round trip will be about $102.00 and from Chicago 
about $65.00. 

The fare from New York via the House Party 
Special including round trip first class rail and 
Pullman lower berth going (not return), with all 


meals, tips, transfers, sightseeing on Indian Detour 
and Grand Canyon, and Hotel Biltmore accommoda- 
tions in Los Angeles, will be $267.50 and from 
Chicago $207.00. For those returning directly from 
Los Angeles to New York add $21.75 for Pullman 
or to Chicago only, add $15.75. These prices do not 
include meals, tips, etc., on the return. 

Leon V. Arnold, Travel Consultant for the Na- 
tional Tuberculosis Association, will be pleased to 
make reservations and secure transportation and 
other accommodations going and returning either on 
the Special or the less expensive trains or by any 
route. For travel information address Mr. Arnold, 
36 Washington Square West, New York City. 


The preliminary program of the annual meeting 
will be published in the March Buttetin. 


Congratulations—F lorida! 


A notable event for which congratulations are in 
order was the dedication and official opening Jan- 
uary 3 of Florida’s first state tuberculosis sanator- 
ium near Orlando. Dr. J. A. Myers of Minnesota, 
president of the National Tuberculosis Association, 
was the principal speaker on a program that in- 
cluded prominent people in the state. Dr. R. D. 
Thompson, formerly medical director and superin- 
tendent of the Wisconsin State Sanatorium, is med- 
ical director and superintendent with Dr. L. H. 
Kingsbury, formerly of the Wisconsin State Sana- 
torium, as chief resident physician. Dr. Harold H. 
Brueckner, from the Michigan State Sanatorium, 
is senior resident physician, and Dr. William O. 
Fowler, who was with the School of Aviation Medi- 
cine, Randolph Field, Texas, is junior physician. 
Mrs. Emily Nelson, who was recently superintend- 
ent of nurses at the Wisconsin State Sanatorium, 
is the superintendent of nurses at the new Florida 
sanatorium. For this reward after ten years of effort 
Mrs. May McCormick Pynchon and her associates 
deserve much credit. 


A First National Exhibition 


The American Physicians’ Art Association, a na- 
tional organization of medical men who have 
ability in the fine arts, will hold a first national 
exhibition in the San Francisco Museum of Art, 
San Francisco, California, in June, 1938. The Amer- 
ican Medical Association convention is June 13 to 17. 
Entries will be accepted (after jury selection) in the 
following classifications: oils, water-colors, sculpture, 
photography, pastels, etchings, crayon and pen and 
ink drawings (including cartoons), wood carvings 
and book bindings. Scientific medical art work will 
not be accepted. The exhibition is not limited to first 
showings. All entries close April 1, 1938. Any physi- 
cian interested should communicate at once with the 
secretary of the American Physicians’ Art Associa- 
tion, Suite 521-536 Flood Building, San Francisco. 
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Dr. Lawrason Brown 


Of the many men who came under the influence 
of Dr. Edward Livingston Trudeau at Saranac 
Lake, few have been so widely known throughout 
the United States and throughout the world as Dr. 
Lawrason Brown, whose sudden death at his home 
was announced on December 26. 

A great student of tuberculosis, a true scientist, 
but more than that, a great physician—this was 
Lawrason Brown to his myriad friends, patients 
and professional associates. He combined in his 
person that rare combination of a great physician 
as well as a true scientist. To him medicine, in his 
daily travels over the hills of Saranac Lake, was 
not only a science, it was indeed an art which he 
practiced with rare discernment and great skill. 

Dr. Brown was born in Baltimore in 1871, and 
received his medical degree from Johns Hopkins 
University in 1900. When in 1915 Dr. Trudeau 
passed on, it was upon Dr. Brown that the mantle 
of the “Beloved Physician” fell. His achievements 
in medicine are too numerous to record here but 
special mention should be made of his pioneer 
work in intestinal tuberculosis, in the field of X-ray 
diagnosis, and in the field of interpretation of the 
complicated problems of tuberculosis treatment to 
patients through such media as the Journal of the 
Outdoor Life which he founded in 1904, his “Rules 
for Recovery from Pulmonary Tuberculosis” and in 
other ways. 

In 1922 Dr. Brown was elected president of the 
National Tuberculosis Association; he was also a 
president of the American Clinical and Climatologi- 
cal Association, of the American Sanatorium As- 
sociation and for the last seven years of the Saranac 
Lake Society for the Control of Tuberculosis. For 


Lawrason Brown 1871-1937 


many years he was associate editor of the American 
Review of Tuberculosis. As a writer on tuberculosis 
and allied subjects his bibliography is very large. 
And mention should be made of his contribution 
to the growth of Trudeau Sanatorium and the ra- 
diation of the “Trudeau Spirit” far and wide. 
His rare personality will long live in the lives 


and hearts of many men and women. 
P. 


Salt Lake City Conference 


Plans for future tuberculosis work in eleven 
western states having a tuberculosis death rate 
under 40 per 100,000 population in 1936, were dis- 
cussed at a conference held in Salt Lake City, Utah, 
on October 1 and 2. 

The business of the meeting involved a consid- 
eration of three main topics: first, the present trend 
and status of tuberculosis work in each of the states 
represented; second, future programs to eradicate 
the disease in these states; finally, the relation of 
tuberculosis to other diseases. . 

Attending the meeting were Dr. Kendall Emer- 
son and F. D. Hopkins of the National Tubercu- 
losis Association, representatives of the Pacific Coast 
and Rocky Mountain sections of the United States 
Public Health Service, and representatives of State 
Associations in Idaho, Iowa, Kansas, Minnesota, 
Nebraska, North Dakota, Oregon, South Dakota, 
Utah, Wisconsin, and Wyoming. 


Analyses of the problems in each state were made 
and were presented graphically. It was found that 
the Indians constituted an important racial problem 
in many of the states. It was pointed out that 
Indian patients were loath to travel far from their 
homes for institutional care. They are averse to 
being cared for in institutions together with white 
people, particularly in wards where there is a pre- 
dominance of white patients. This evidently creates 
a problem which will be resolved only by a study 
of institutional management. It is reported that 
the matter is now being studied by the federal of- 
fice of Indian Affairs. 

Dr. F. A. Carmelia, Coordinating Officer in the 
Pacific Coast and Rocky Mountain section of the 
United States Public Health Service, called atten- 
tion to the fact that tuberculosis is still one of the 
outstanding causes of death, despite the statistics 
which rank it seventh or eighth among the leading 
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causes of mortality. The greater number of deaths 
resulting from the so-called “old age” diseases is apt 
to over emphasize their importance. On the other 
hand, tuberculosis, which affects younger persons, 
especially in the most economically productive ages 
between 15 and 45, has ostensibly lost some of its 
appeal as an important health problem because it 
is no longer at the top of the other causes of 
death. Dr. Carmelia suggested that it would be 
logical to consider the mortality statistics of such 
degenerative diseases as cancer and heart disease in 
a separate category from the infectious diseases. 

Recommendations were made that activities deal- 
ing with the preventable diseases of school children 
be extended where possible to include the other 
acute infections of childhood, particularly scarlet 
fever and diphtheria. Case-finding in the school 
population was considered to be an important ac- 
tivity, first because it is needed and can econom- 
ically be tied in with present activities, and also 
because it is believed that it will produce a greater 
return for the money expended than almost any- 
thing else than can be done. The activities should 
be directed at reducing the diseases of childhood 
so that a concomitant reduction will be effected 
in such conditions as nephritis, heart disease and 
auditory defects which are generally the aftermath 
of the acute infections of childhood. 

Perhaps the most significant development of the 
conference was the adoption of a program calling 
for the eradication of tuberculosis in states that have 
a tuberculosis death rate below 40 per 100,000 pop- 
ulation. A set of “standards” was developed which 
would place a state meeting them on an “ac- 
credited” list. Following are the criteria to determine 
the effectiveness of the state program: 


I. 15 annual deaths or less per 100,000 population. 

2. An official public health program in compliance 
with American Public Health Association 
standards as follows: 

. Full time, trained personnel. 

b. Sufficient sanatorium beds for the tuberculous 

to eliminate a constant waiting list. 

c. Adequate case-finding facilities, properly staffed 

and equipped. 

d. Satisfactory public health nursing service in 
compliance with standards of the National 
Organization for Public Health Nursing. 

. Adequate Department of Vital Statistics. 

. Adequate laboratory facilities. 

(Note: List not inclusive, but indicates fac- 
tors of special interest in tuberculosis work.) 

3. Incidence of Infection in a Community: The mor- 

bidity rate and the infection rate must show 
downward trends. Incidence of tuberculosis in- 
fection to be determined by sampling tests with 
standardized tuberculin, in accordance with 
the following schedule, or less for the state as 
a whole: (Use of Purified Protein Derivative, 
PPD, is urged as a standard by the National 
Tuberculosis Association.) 


~ 


om 


Under 5 years, 19% positive reactors 
5—9 years, 3% positive reactors 
10—14 years, 6% positive reactors 
I5—20 years, 15% positive reactors 
Obviously to fulfill these requirements, annual 
sampling tests are indicated. 

4. State Welfare Program, including maintenance 
of high standards of living among those show- 
ing high rate of infection; social service; re- 
habilitation and after-care. 

5. Control of Open Cases. Isolation of foci of actual 
or potential infection, including those showing 
sporadic positive sputum. 


The discussions indicated that tuberculosis still 
remains a very vital public health problem which 
requires the continued effort of state and _ local 
tuberculosis associations. It was also shown that 
there is still need for additional trained personnel 
and more equipment. The intensification of the 
campaign against tuberculosis is indicated and the 
program should properly encompass work in re- 
lated fields of health work. 


Six Committees Recently Appointed 


Of special interest to the field are six committees 
recently appointed by Dr. J. A. Myers, president 
of the National Tuberculosis Association. They are 
given below. 

Trudeau Medal: Dr. Leroy U. Gardner, Saranac 
Laboratory for the Study of Tuberculosis, Saranac 
Lake, N. Y., chairman; Dr. Charles J. Hatfield, 
Henry Phipps Institute, Philadelphia, Pa.; Dr. Ed- 
ward William Archibald, McGill University, Mon- 
treal, Canada; Dr. William Snow Miller, Professor 
Emeritus, University of Wisconsin, Madison, Wis.; 
Dr. Lawrason Brown,* Saranac Lake, N. Y. 

Nominations: Dr. William C. Voorsanger, Oaks 
Sanitarium, Los Gatos, Calif., chairman; Dr. John 
Barnwell, University Hospital, Ann Arbor, Mich.; 
Dr. Edward S. McSweeny, New York City; Dr. 
John E. Nelson, Laurel Beach Sanatorium, Seattle, 
Wash.; Dr. Champneys H. Holmes, Atlanta, Ga. 

Standards of Undergraduate Education in Tuber- 
culosis: Dr. Herman G. Weiskotten, College of 
Medicine, Syracuse University, Syracuse, N. Y., 
chairman; Dr. R. C. McKay, Tuberculosis Depart- 
ment, City Hospital, Cleveland, Ohio; Dr. J. Burns 
Amberson, Jr., Bellevue Hospital, New York City; 
Dr. Walter H. Brown, Stanford University, Calif.; 
Dr. Esmond R. Long, Henry Phipps Institute, 
Philadelphia, Pa.; Dr. J. A. Myers, president, Na- 
tional Tuberculosis Association, Minneapolis, Minn., 
ex-officio; Dr. Willard B. Soper, William Wirt 
Winchester Hospital, West Haven, Conn.; Dr. E. 
W. Hayes, Monrovia, Calif. 

Archives: Dr. Livingston Farrand, New York City, 
chairman; Dr. Lawrason Brown,* Saranac Lake, 
N. Y.; Professor Richard H. Shryock, Duke Uni- 


* Deceased 
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versity, Durham, N. C.; Dr. James J. Waring, 
Denver, Colo.; Dr. Robert G. Paterson, Ohio Public 
Health Association, Columbus, Ohio, secretary. 

Care of the Tuberculous in General Hospitals: 
Dr. Charles J. Hatfield, Henry Phipps Institute, 
Philadelphia, Pa., chairman; Dr. B. S. Pollak, Hud- 
son County Tuberculosis Hospital and Sanatorium, 
Secaucus, N. J.; Dr. Bruce H. Douglas, Tubercu- 
losis Controller, Detroit Department of Health, De- 
troit, Mich.; Dr. J. A. Myers, president, National 
Tuberculosis Association, Minneapolis, Minn.; Dr. 
Willard B. Soper, William Wirt Winchester Hos- 
pital, West Haven, Conn. 

Publications: Dr. Esmond R. Long, Henry Phipps 
Institute, Philadelphia, Pa., chairman; Dr. L. J. 
Moorman, Farm Sanatorium, Oklahoma City, Okla.; 
Dr. Hoyt E. Dearholt, Wisconsin Anti-Tuberculosis 
Association, Milwaukee, Wis.; Dr. Frank L. Jen- 
nings, Glen Lake Sanatorium, Oak Terrace, Minn. 


X-Ray Consultation Service 


The Consultation Service on X-ray Apparatus and 
Technique of the National Tuberculosis Associa- 
tion plans a trip to the Rocky Mountain and Pacific 
Coast States this spring and early summer. 

S. Reid Warren and Dallett B. O'Neill of the 
Moore School X-ray Laboratory, University of 
Pennsylvania, with the cooperation of Dr. F. M. 
McPhedran, state tuberculosis secretaries, and 
Clarence J. Zintheo, of Firlands Sanatorium, are 
now soliciting sanatoria, roentgenologists and hos- 
pitals, in their efforts to make such a trip finan- 
cially possible. 

For over four years, the associates of the Moore 
School X-ray Laboratory have made field trips into 
local areas of the East coast and the Middle West, 
testing X-ray equipment. Based upon analysis of 
the results, they have made specific recommenda- 
tions as to what modification in technique could 
be made to secure better results with the existing 
installation and what new apparatus, if any, could 
be added to improve the films. 

The distance from Philadelphia has heretofore 
prevented this service from being available to the 
Pacific Coast. Now it is felt that by combining the 
trip of the Moore School associates to the conven- 
tion of the National Tuberculosis Association to be 
held in Los Angeles this coming summer, it might 
be possible to make this inspection available to the 
X-ray laboratories of the West at an economical 
figure. 

If sufficient orders for the service are received, 
Mr. Warren and Mr. O'Neill, plan to leave May 1, 
taking with them about 200 pounds of test appara- 
tus and instruments. They will spend from one-half 
to a full day at each laboratory, making a careful 
investigation of the installation, or will confer with 
those in charge of new construction programs rela- 
tive to arrangement of radiographic departments 
and the most economical expenditure of available 
funds for new equipments. Subsequently, detailed 


written reports and recommendations based upon 
the results will be submitted. 

No charge will be made for the use of the in- 
struments, nor for the services of the experts and 
the only cost will be the actual traveling expenses, 
which will be shared equally by the laboratories 
visited. Naturally, the greater the number visited, 
the lower will be the cost to each. Until the com- 
mitments are secured and the itinerary arranged, 
it cannot be known just what the individual charge 
will be, but at any event the trip will not be under- 
taken unless a sufficient number are interested so 
that it will not be more than $40.00 each. Reserva- 
tions for the service should be made with the Na- 
tional Tuberculosis Association. 

Since the X-ray Consultation Service was started 
in 1935, the technicians have made ninety visits in 
twelve states. 


P.W.A. Adds 6,354 Beds 


A total of 6,354 beds has been provided for the 
use of tuberculosis patients throughout the United 
States through the federal Public Works Administra- 
tion’s activities, according to a recent report issued 
by Secretary Harold L. Ickes. At an average cost of 
$3,750 per bed, and a total cost of $26,192,329, this 
expenditure for the care of the tuberculous repre- 
sents 18 per cent of the total expenditure devoted to 
hospital construction. The average cost per bed for 
the tuberculosis institutions is apparently the high- 
est unit cost, and leads even the $3,210 figure repre- 
senting the average cost per bed in the General 
Hospital category. The following table indicates the 
distribution of the tuberculosis hospital projects by 
state: 


Number Number 


of of Estimated 
State Projects Beds Cost 
I $ 69,579 
California. 5 267 314,861 
District of Columbia. I 333 1,700,000 
ee I 316 609,090 
I 58,500 
Indiana..... 4 204 739,321 
I 35 115,000 
Kentucky I 146 294,545 
Massachusetts... .... 5 527 1,912,384 
Michigan. ... 1 134 453,455 
Minnesota... . I 45 30,000 
Missouri. . . . 343 1,618,770 
Montana... I 50 215,200 
New Hampshire I 32 62,321 
New Jersey...... 4 905 4,427,389 
New York...... 8 1,002 7,123,917 
North Carolina 4 259 835,454 
North Dakota... I 175 300,000 
eer 2 30 252,010 
Oklahoma. . 2 336 311,817 
Oregon.... 2 76 129,173 
Pennsylvania. . I 64 150,909 
Rhode Island... . 6 508 2,017,179 
South Carolina. I 125 5372500 
I 75 100,000 
West Virginia. . 5 80 517,277 
Wisconsin...... 4 130 791,100 
I 157 505,578 


[ 25 ] 


Tuberculosis Hospitals for New York City 


Dr. S. S. Goldwater, Commissioner of Hospitals 
of New York City, has recommended a Capital 
Outlay Budget of more than 60 million dollars for 
the nine-month period beginning April 1, 1938. Ac- 
cording to Dr. Goldwater, the program would en- 
tail 20 per cent of the appropriation for tuber- 
culosis hospitals, allowing for a 500-bed hospital in 
the Bronx, 200 beds in the Neponsit Beach Hos- 
pital, 500 beds in Kings County Hospital, the re- 
placement of old buildings and shacks at the 
Municipal Sanatorium at Otisville, and the replac- 
ing of shacks at Sea View Hospital. Dr. Goldwater 
stated in his request, “a change of policy on the 
part of the State in respect to the distribution of 
tuberculosis funds is urgently demanded, and just 
treatment of the City of New York would give the 
City the benefit of a fair share of State hospitals 
and sanatoria facilities.” 

To relieve existing over-crowding and to accom- 
modate waiting applicants, the Department of Hos- 
pitals has at hand four building projects in Man- 
hattan, Queens, Brooklyn and the Bronx, which 
when completed will make available approximately 
1,000 beds. Of this number, 250 are in the new 
Children’s Building at Sea View Hospital which is 
rapidly approaching completion, and 150 in the new 
Tuberculosis Wards at Bellevue Hospital. Plans are 
being completed for the new Tri-Borough Hospital 
for Tuberculosis which will be erected on the 
grounds of the present Queens General Hospital, 
and will accommodate 500 patients. 

The New York Tuberculosis and Health Asso- 
ciation has been urging the State to provide at 
least two 500-bed tuberculosis hospitals for patients 
of New York City. The needs for the City were 
pointed out in a survey made in 1934 by the Com- 
mittee on Hospitalization of the Tuberculous, ap- 
pointed by Commissioner Goldwater. This Commit- 
tee, of which Dr. Haven Emerson served as Chair- 
man, found that a minimum of 2,500 additional 
beds were needed for the City of New York. These 
findings were further substantiated in 1936 in the 
report to the Hospital Survey for New York by the 
Hospital Beds Committee of the New York Tuber- 
culosis and Health Association. 


Honolulu Groups Cooperate 

Honolulu not only believes in cooperation but 
performs it. The school health program represents 
the combined work of the Health Education Di- 
vision of the Territorial Department of Public 
Instruction, the Tuberculosis Bureau of the Board 
of Health, the tuberculosis associations of the Ter- 
ritory and the sanatoria. 

A special feature of the school program is the 
health class. Nearly 2,700 children, or a little over 
10 per cent of the total school enrollment, benefit 
through the modification of the regular school 
schedule to suit their physical needs. This includes 
additional rest and food both at school and at 
home. These children are tuberculosis contacts, 


cardiac cases, asthmatics and extreme cases of mal- 
nutrition. These classes, it is to be noted, are about 
85 per cent self supporting. 


Tuberculin Testing Standards 


A special committee of the Illinois Tuberculosis 
Association comprised of Dr. Robinson Bosworth, 
Dr. D. O. N. Lindberg, Dr. Allan J. Hruby, Dr. 
F. M. Meixner, Dr. Frank J. Jirka and W. P. 
Shahan, after careful study of the tuberculin test- 
ing and X-raying campaign in the schools and 
adult groups of that state, has developed some stand- 
ard recommendations which are contained in the 
December issue of Contact, the official organ of the 
state tuberculosis association. 

Among the recommendations are: (1) the use 
of standard celluloid films; (2) the approval ot 
educational programs in connection with such 
campaigns by the state association; (3) the desira- 
bility of the use of the tuberculin testing-X-raying 
procedure for adolescents and young adults where 
funds are limited; (4) the use of PPD as standard 
tuberculin. 


Tuberculosis in C.C.C. Camps 


The State Department of Health of Massachu- 
setts has made a study of the men enrolled in eleven 
of the C.C.C. camps in that state. Out of the 1,512 
campers, 1,115 were tuberculin tested and X-rayed. 
They were first given a tuberculin test with .o1 mg. 
O.T. and the negative reactors were retested with 
1.0 mg. O.T. All received an X-ray of the chest 
regardless of their tuberculin reaction. The average 
age in the camps varied from 19.7 to 22 years and 
the percentage of reactors, from 58 to 80 per cent. 
Of the 1,115 tested 44.8 were positive on the first 
test and 25.2 on the second test with the larger 
dosage, an average of 70.0 for both tests. Forty- 
nine of the group were found to have “Calcium 
Lesions” (4.4 per cent) and 4 had definite pul- 
monary tuberculosis, a rate of 4 per thousand. 


Complete Your Transactions File 


We have sixty copies of the 1935 Transactions 
of the annual meetings of the National Tubercu- 
losis Association that we are willing to give away 
free of charge. We also have a few copies for the 
years 1931 and 1934 inclusive which we offer for 
50c each. We should like to purchase a copy of the 
1923 issue. 


TRUDEAU ENGRAVINGS 
AVAILABLE AT N. T. A. 


An autographed steel engraving of Dr. Edward 
L. Trudeau may be obtained for $1 00, postpaid. 
The size is approximately 11x14”. Please 
enclose your remittance with your order and 
mail it to The BULLETIN, National Tuberculosis 
Association, 50 West 50 Street, New York. 
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Tuberculosis Among 
Negroes 


Highlights at Recent Committee Meeting 

Certain highlights resulting from the meeting of 
the Committee on Tuberculosis among Negroes 
held in New York City December 18, will be de- 
veloped in a new “Five Year Plan” beginning in 
1938. This committee, supported by the Julius Ros- 
enwald Fund and the National Tuberculosis Asso- 
ciation, consists of Dr. C. Howard Marcy, medical 
director of the Tuberculosis League Hospital of 
Pittsburgh, Pa.; Dr. J. N. Baker, state health officer, 
Montgomery, Ala.; Dr. M. O. Bousfield, director 
of Negro Health of the Julius Rosenwald Fund, 
Chicago, Ill.; Professor Charles S. Johnson, direc- 
tor of the Department of Social Science, Fisk Uni- 
versity, Nashville, Tenn.; Dr. P. P. McCain, medi- 
cal director of the North Carolina Sanatorium for 
the Treatment of Tuberculosis, Sanatorium, N. C.; 
Mrs. D. McL. McDonald, executive secretary of the 
South Carolina Tuberculosis Association, Columbia, 
S. C.; and Dr. Franklin C. McLean, trustee of the 
Julius Rosenwald Fund, Chicago, Ill. Dr. Kendall 
Emerson is secretary of the committee and Mr. F. 
D. Hopkins, and Dr. C. St. C. Guild, field secre- 
tary, were also present at the meeting. 

The recent publication, “A Five Year Study of 
Tuberculosis among Negroes,” has been widely dis- 
tributed and is considered a valuable contribution. 
It was decided to have the secretaries of the tuber- 
culosis associations who are in the vicinity join the 
next meeting of the committee in order to interest 
a wider group in the work. 

The fact that 50,000 students had participated in 
the 1937 college and high school essay contests in- 
dicated the advisability of continuing similar con- 
tests this year, It was suggested that the facilities 
of the Negro Health Week of the U. S. Public 
Health Service, of which Dr. Roscoe Brown is the 
director, be utilized to a greater extent in develop- 
ing the contests and that the National Youth Ad- 
ministration, and the Educational Outlook, the bul- 
letin published by the Office of Education and 
widely read by teachers, should also be requested 
to help in publicizing the contests. The subject 
for the 1938 contest will be “Why I Should Know 
About Tuberculosis and What I Should Know.” 

Two fellowships again will be made available 
to states in the Southern Tuberculosis Conference. 

Because of the success of a three-day public health 
institute in Texas, promoted by Miss Pansy Nichols, 
executive secretary of the Texas Tuberculosis As- 
sociation, where special emphasis was placed on 
tuberculosis, syphilis, and maternal and child hy- 
giene, a cooperative undertaking by the State De- 
partment of Health, the Julius Rosenwald Fund, 
the Prairie View College, and the Negro medical 


society, it was recommended that the committee 
should think in terms of institutes—teaching broader 
concepts of public health work and embracing a 
wider field than tuberculosis. This recommendation 
will be followed. Progress has been made in the 
study of syphilis and tuberculosis undertaken in 
cooperation with the U. S. Public Health Service. 
A new group of syphilologists and three tubercu- 
losis specialists will be appointed to outline further 
studies with the cooperation of the U. S. Public 
Health Service, the National Tuberculosis Associa- 
tion and other agencies as necessary. 

There will be several minor changes in the popu- 
lar pamphlet, “How You Get Tuberculosis,” with 
the addition of photographs and possibly the elim- 
ination of the word “Negro” thus broadening its 
distribution. The production of an educational film 
for Negroes is under discussion. It is hoped also to 
offer opportunities for health study to Negro nurses 
in training and to Negro school teachers in the be- 
lief that adult health education is also necessary. 

Dr. Guild presented a suggestion that there be a 
gradual shift in emphasizing too much the “Negro 
tuberculosis problem.” The committee agreed that 
this term is a misnomer inasmuch as tuberculosis 
in the Negro affects the death rates of white people 
as well and is therefore a whole community prob- 
lem. 

Field service will be continued with emphasis 
on national, state, and large city projects while it 
is hoped that special local studies will be stimu- 
lated by state and local tuberculosis associations. 


1938 Essay Contest 

The subject for the 1938 essay contest for Negro 
college and high school students is “Why I Should 
Know about Tuberculosis and What I Should 
Know.” Inasmuch as the popularity of these con- 
tests has steadily grown, it was decided by the com- 
mittee to increase the prizes. They will be as fol- 
lows: for the college group, first prize $50; second, 
$25; and five $5 prizes; high school group, first 
prize, $25; second prize, $20; third, $15; fourth, $10; 
and six $5 prizes. 

Entries in the national contest must be in the 
hands of Dr. Cameron St. C. Guild, National Tuber- 
culosis Association, 50 West 50 Street, New York, 
by June 1. Only three entries are allowed from any 
one state in either of the contests. 
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Health Education 


1937 E.D.C. Pamphlets Reached One in 
Every Twenty-Nine Persons 


Pamphleteering has lost nothing in modern com- 
petition with newspaper and radio. From the days 
when Tom Paine wrote his pamphlet “Common 
Sense” that started us on the road to freedom and 


(Continued on page 30) 
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2 EDUCATIONAL 


CHARTS 


in Isotype—The Picture Language 


fan you tell who has tuberculosis ? 4 


WENTy charts for teaching tuberculosis 
Tihrough the eye have been developed by 
the National Tuberculosis Association in col- 
laboration with the International Foundation 
for Visual Education, originators of the Isotype 
technique. These charts are lithographed on 
strong paper in brilliant colors, size 24”x36” 
each. With each set of 


material will be of great value to all schools that 
use the “Teaching Kit.” 

Also health departments will find the charts 
useful and will appreciate them should they be 
made available as a gift or loan by the local 
tuberculosis association. 


Titles of the Twenty Charts 


The titles of the charts follow: 

1. What the Symbols Mean. 2. Different Dis- 
eases Are Carried in Different Ways. 3. Tu- 
berculosis Spreads in the Household. 4. Tuber- 
culosis Germs Get From One Body Into 
Another. 5. Germs Are Passed From Person to 
Person in Many Ways. 6. How Tuberculosis 
Develops. 7. Resistance is the Body’s Natural 
Protection. 8. Can You Tell Who Has Tuber- 
culosis? g. Symptoms of the Sick Ones. 1o. 
Only the Doctor Can Tell Who Has Tuber- 
culosis. 11. Rest Heals Tuberculosis. 12. Arti- 
ficial Lung Rest. 13. Where Shall I Take the 
Cure? 14. Rehabilitation is Part of the Cure. 
15. Protecting One, Protects Many. 16. Tuber- 
culin Test and X-ray Discover the Infected and 
the Sick. 17. Poverty Breeds Tuberculosis. 18. 
Gains in the Fight Against Tuberculosis. 19. 
Tuberculosis Attacks all Occupational Groups. 
20. Both White and Colored Death Rates De- 
crease. 

Each Isotype chart shows an important phase 
in the fight against tuberculosis; the complete 
set is the story of tuberculosis in visual language. 

For information write to your local or state 
tuberculosis association. 


32-page manual offer- 
ing suggestions on how a a A 
to use the twenty ve 
charts for classroom 
teaching, from the lec- 
ture platform, as wall 
charts and as exhibits. 
Universities, colleges, 
high schools, grade 
schools and other in- 
stitutions should be 
equipped by local tu- 
berculosis associations 
with this new aid to 
visual education. The 


Symptoms of the Sick Ones 
charts is furnished a 


snon Blood spitting Chest paw Husky throat 


Coughing indige: 


i 
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Tuberculosis Spreads in the Household 


A sick boorder carnes tuberculosis into a healthy family 


One year later 


Ten years loter 


healthy 
a infected, not spreoding germs 
*. healed 


a ‘tick spreading germs 


How Tuberculosis Develops 


Healthy lung 


Tuberculosis germs hove storted 
inbechon in the lung 


Lung is healed 
Tuberculosis germs are imprisoned in o capsule 


Sometimes tubercoloss develops into senous 
sickness 


berculosis germs may escape from lung 


fen o hole cavity! moy form 


Sickness exte 


Many tuberculosis gernis escape 


Rest Heals Tuberculosis 


Rest heals any injured part of the body 


Rest heals the lung 


How can the lung be rested ? 


Exercise makes the lung work hard 


Complete bed rest spares the lung 


Running. 50 deep breaths per minute 
Walking: 25 breaths per minute 
Lying 10 shallow breaths per minute 


Artificial Lung - Rest + 


Air 1s let in between ches! wall and sick lung 


2 Aircushion acts as splint stopping the motion 


of sick bung 
Cavity is collapsed. Lung begins to heal 


When the lung is healed # inflates and 
breathes normally again Only scars remain 


ick, spreading germs 
LJ sick, not spreading germs 
healed 


| 
| 
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1937 E.D.C. Pamphlets 

(Continued from page 27) 

liberty, pamphlets have played and still are playing 
their part in the education of the masses. E.D.C. 
pamphlets reach great numbers in many states, but 
sad to say not all states show sufficient coverage. 
The following figures on coverage were obtained by 
dividing the number of E.D.C. pamphlets purchased 
in 1937* into the number of people in each state. 


Colorado 28 
Virginia .. 2 
Wisconsin . 31 
33 
63 
Vermont 76 
Brooklyn and Queens 79 
Missouri 81 
Tennessee 89 
Geor, 90 
Oklahoma 94 
Maryland 112 
Wyoming 116 
and Cook County 178 


* Above figures cover original E.D.C. orders only, as 
received by April 1, 1937 


Christmas Seals 


A Catalog of Christmas Seals 


So many requests for information about Christ- 
mas Seals are being received at the National office 
that we believe state and local associations may 
be receiving similar requests. For your information 
we suggest Dick Green’s catalog, “Tuberculosis Seals 
of the World,” which may be purchased for $1.00 
from L. O. Ward, 228 Hampton Drive, Indianap- 
olis, Indiana. The catalog lists types, perforations 
and all major varieties of the United States and 
foreign Christmas Seals. 


Post Seal Sale Meetings 


The annual post-Christmas Seal sale meetings 
will be held in February at the following places: 
Chattanooga, Tennssee, Read House, Thursday, 
February 10; New York City, Essex House, Fri- 
day, February 18; Chicago, Palmer House, Friday, 
February 25. For those who are interested in the 
Christmas Seal sale, these meetings provide a forum 
where ideas and experiences can be exchanged, and 
plans discussed for 1938. Those who attend are re- 
quested to bring a novel, successful device used 
in the 1937 seal sale. They will be shown to the 
audience and the one receiving the most applause 
will be awarded a prize. 


Advisory Committee Met in New York 


At the meeting of the Seal Sale Advisory Com- 
mittee held in New York, January 5 and 6, a de- 
sign by Rockwell Kent was chosen as the 1939 
seal. The committee, consisting of Mrs. Catharine 
R. Athey, executive secretary of the Idaho Anti- 
Tuberculosis Association, chairman; Frank Kiernan, 
director of the New York Tuberculosis and Health 
Association; James G. Stone, executive secretary, 
Los Angeles Tuberculosis and Health Association, 
and Mrs. Ashley Halsey, executive secretary, 
Charleston County (S. C.) Tuberculosis Association, 
voted on various Christmas Seal supplies for 1938 
and on Thursday afternoon met with the Child 
Health Advisory Committee to discuss the school 
program for this year. 


Vv 


School Health 


Advisory Committee Approves Charts 


The Isotype charts depicted on pages 28 and 29 
were enthusiastically approved by the Child Health 
Education Advisory Committee at its meeting last 
month in New York. They will be welcome additions 
to the teaching kit for high schools and their value 
for vocational schools was particularly emphasized. 
Little tuberculosis education has been done in these 
schools and the field is ripe for cultivation. 

The committee was of the opinion that the charts 
paved the way for a closer tie up between the 
E.D.C. and the school health program and urged 
that intensive efforts be made by the tuberculosis 
associations to have the charts used in connection 
with the teaching of tuberculosis in high schools, 
colleges and teacher training institutions. 

The committee favored the use of local material 
for the high school teaching kit and was greatly 
interested in the way in which Arkansas and Geor- 
gia are distributing it. In Arkansas the State Com- 
missioner of Education sent out a letter to all local 
school superintendents telling them about the kit 
and describing it as ‘fone of the choicest bits of 
supplementary material that had come to my desk 
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in many a day.” The Georgia Tuberculosis Asso- 
ciation has added a fourth envelope to the kit, en- 
titled “The School’s Approach,” for the special. use 
of the teacher. Pamphlets and reprints concerned 
with the administrative side of health teaching are 
contained in this envelope. 

Other matters discussed by the committee were 
the Christmas Seal school program for 1938, the 
use of state teachers’ journals for informing teachers 
of school health materials available from tubercu- 
losis associations, and the new pamphlet, ‘“Health- 
ful School Living” soon to be issued by the National 
Tuberculosis Association. 

Committee members attending were, Miss Pansy 
Nichols, Executive Secretary of the Texas Tuber- 
culosis Association, Miss Vivian Drenckhahan, 
School Health Consultant, Tuberculosis Association 
of Buffalo and Erie County, N. Y., and Miss Elna 
Perkins, Educational Secretary, Massachusetts Tu- 
berculosis League, chairman. 
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Book Reviews 


Transactions of Value to TB Students 


Transactions National Tuberculosis Association, 33rd 
Annual Meeting, Published by the N.T.A., 
1937. 376 pages. Price if purchased through the 
BULLETIN. $3.00. 


The volume of Tranactions of the National Tu- 
berculosis Association’s annual meeting at Milwaukee 
gives striking emphasis to a conviction that has 
apparently been growing steadily in the minds of 
many leaders in tuberculosis work. For the past 
three years growing emphasis has been laid on 
mass tuberculin testing and X-raying of high school 
and college groups rather than of elementary school 
groups because there is more tuberculosis to be found 
in the children of the older age periods. 

Studies reported at the Milwaukee meeting would 
indicate the increased need for advancing the age 
even still farther to include adults in industry and 
adults in any reasonable cross section of community 
life. 

Such papers as those by Fellows and Ordway 
dealing with the experience of the Metropolitan Life 
Insurance Company over a period of a number of 
years in an effort to eliminate tuberculosis from the 
15,000 population working in the home office indi- 
cate the place of tuberculosis in this relatively young 
age group in which there is a high percentage of 
young women. 

The symposium by Pleyte, Holand and Bean of 
Milwaukee, based on case-finding studies in CCC 
camps, among WPA workers and industrial groups, 
again supports the evidence that mass examinations 
will find more “pay dirt” in the adult age groups. 
These studies are confirmed also by the papers 
by Eschleman, Douglas, Bush and others. 


Bovine Tuberculosis 


Bovine Tuberculosis in Man, by Nathan Raw, 
C.M.G., M.D., M.R.C.P. Bailliere Tindall and 
Cox, London, 1937. pp. viii and 128. Illus. 
Price if purchased through N.T.A. BuLtetin, 
$2.00. 


The primary purpose of the book is to call at- 
tention to the dangers and potentialities of the bo- 
vine strain of M. Tuberculosis in human beings, 
principally in children. The author includes a some- 
what comprehensive description of the various sites 
of the non-pulmonary bovine infection and points 
out clearly the resulting pathology and effects of 
the disease. 

Of interest to the bacteriologist is Dr. Raw’s state- 
ment concerning possible transmutation of the bo- 
vine strain to simulate the human pulmonary infec- 
tion. The author indicates that stringent control of 
bovine tuberculosis through herd control and pas- 
teurization will be an effective means of reducing 
potential cases of tuberculosis. 

The book is well illustrated and, as a whole, is a 
comprehensive review of our present knowledge of 
bovine tuberculosis by Dr. Raw, who has been 
identified with this work for more than 35 years. 

&. 


Pulmonary Tuberculosis 

Recent Advances in Pulmonary Tuberculosis, by 
L. S. T. Burrell, M.D. Published by P. Blakis- 
ton’s Son & Co., Inc., Philadelphia, 1937. Third 
edition, 320 pages, illustrated. Price if pur- 
chased through the N.T.A. BuLetin, $3.50. 


New treatments for tuberculosis are continually 
being suggested and the author of this book has 
attempted to separate the real advances from those 
which have no scientific basis and enjoy but brief, 
though occasionally recurrent, phases of popularity. 

The third edition contains new chapters on in- 
fectivity and immunology and bovine and child- 
hood tuberculosis. Those on radiology and surgical 
treatment have mostly been rewritten. 

A large portion of the book deals with the treat- 
ment of pulmonary tuberculosis. It is written for 
the practitioner and the medical student, both of 
whom will find it valuable. C. 3%: ©. G. 


Dr. Alexander’s Book Out 


The Collapse Therapy of Pulmonary Tuberculosis, 
by John Alexander, M.D. Published by Charles 
C. Thomas, Springfield, Illinois, 1937. 705 
pages. Price if purchased through the N.T.A. 
BULLETIN $15 prepaid. 


The fact that the publishers of Dr. Alexander’s 
magnum opus were able to secure 2,000 advance or- 
ders before the book was published is evidence of the 
value and popularity of the work. Now that the book 
is off the press and copies have been delivered, it 
would seem that every purchaser of it may be an 
advertiser also. 
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The volume rounds out a long experience of the 
author and his assistants. It is written for the in- 
ternist and the surgeon. It covers the whole range of 
collapse therapy in pulmonary tuberculosis. Ten 
different operative procedures are listed by the au- 
thor as follows: phrenic paralysis (temporary, per- 
manent) ; scaleniectomy; pneumothorax; intrapleural 
pneumonolysis (closed thoracoscope, open); oleo- 
thorax; multiple intercostal nerve paralysis (tem- 
porary, permanent); extrapleural pneumonolysis 
(paraffin filling, gauze filling) ; supraperiosteal pneu- 
monolysis (pectoral muscles filling, gauze filling) ; 
extrapleural thoracoplasty (posterolateral, anterior, 
secondary); cavity drainage. Each one of these is 
described in minute detail with indications and 
contra-indications for each operation, with considera- 
tion of results and with careful description of the 
physiological and anatomical effects of the operation. 
As is pointed out, these various operations may be 
used singly or in combination of two or more. 

Collaborating with Dr. Alexander, Dr. Max Pinner 
has two chapters which lay an excellent foundation 
for consideration of the various operations, one deal- 
ing with the “Physiological Principles of Collapse 
Therapy” and the other with the “Pathology of 
Pulmonary Collapse.” The two chapters on pneu- 
mothorax are by Dr. John Blair Barnwell and the 
chapter on oleothorax is by Dr. Kirby Smith How- 
lett, Jr. The whole volume is based, not only upon 
an extensive study of the literature but also upon 
the personal experience of the University of Michigan 
group under Dr. Alexander’s leadership. 

This review of the work does not pretend in any 
sense to be a critical one. Its aim is primarily to bring 
to the reader some appreciation of what the volume 
contains and its usefulness to physicians and 
surgeons. 

It is significant to note that in considering the 
much discussed phrenic nerve operation, the au- 
thor, after recounting the fact that this operation is 
largely responsible “for apparent cure or arrest of 
tuberculosis in 34 per cent and for apparent ar- 
rest, quiescence or improvement in 35 per cent 
of my patients,” says, “The treatment of phthisis 
would suffer greatly if the operation were not 
available.” On the other hand, with regard to 
scaleniectomy or scaleniotomy, his conclusions are 
to the effect that “The percentage of reported fa- 
vorable results from scaleniotomy or scalentiectomy 
performed independently two or more months after 
a phrenic nerve interruption, is not sufficiently high 
to justify the routine performance of such a po- 
tentially dangerous operation at the time of a 
phrenic nerve interruption for apical lesions.” 

With regard to thoracoplasty, in opening Chap- 
ter XX, where the author begins consideration of 
this subject, he says, “In the last analysis, a thora- 
coplasty is used to close a pulmonary cavity that 
no other operation can close. By this is meant that 
a patient who is to have a thoracoplasty will have 
had pneumothorax tried, as well as any other op- 
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eration that offered‘a reasonably good chance that 
it would close the cavity.” Concluding his chapter 
on this subject the author says, “During the last 
two and a half years a thoracoplasty technique has 
been developed which has more than doubled the 
percentage of good results, and has more than 
halved the percentage of deaths from the older 
types of thoracoplasty. The modern operation has 
proven itself capable of completely closing the cav- 
ities and of rendering the sputum negative in more 
than 80 per cent of the patients for whom thoraco- 
plasty was indicated. It is estimated that when the 
results of the modern thoracoplasty operation are 
collected five years after operation, less than 15 per 
cent of the patients will have died either as direct 
or indirect result of the operation, or from pro- 
gression of the tuberculosis.” 
J. 


Pearce—Radebaugh 


On December 30 Miss Kathryne M. Radebaugh, 
executive secretary of the Hennepin County (Minn.) 
Tuberculosis Association, and Dr. N. O. Pearce, a 
member of the executive committee of the asso- 
ciation and twice its president, were married in 
Miami, Florida. 


Health Exhibits at World’s Fair 


A recent meeting of the General Advisory Com- 
mittee on Medicine and Public Health of the New 
York World’s Fair, held on the Fair grounds, em- 
phasized the plans that are going forward for this 
unique exhibit. The Advisory Committee is com- 
posed of physicians and health workers especially 
concerned with popular education in health and 
sanitation. For the first time in the history of in- 
ternational expositions of this character, a complete 
building will be set aside for medicine and public 
health. This building, with approximately 30,000 
square feet of space, has already been erected and 
is practically complete at this time. 

The public health exhibit will include such feat- 
ures as individual displays on maternity and in- 
fancy, sanitary engineering, communicable diseases, 
mental hygiene, dentistry and oral hygiene, pneu- 
monia, tuberculosis, common colds, virus infections, 
venereal diseases, cancer, diabetes, roentgenology, 
demography, etc. There will be a Hall of Man, a 
Hall of Medical Science, and a Hall of Public 
Health, all in this specially designed building. 
About fifty-six different sub-committees are at work 
on the individual exhibits. It is estimated that the 
cost of the health exhibits will reach a million 
dollars and no effort will be spared to make it of 
high educational value to the visiting public at 
the Fair. 

The Fair itself will be opened on May 1, 1939. 
Grover Whalen, the president of the World’s Fair 
Corporation, estimates the attendance at about 75,- 
000,000. Beginning next April a world-wide cam- 
paign of publicity and promotion will be developed. 
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